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is	 consistently	associated	with	 significant	effects	on	 the	
outcomes	of	 knowledge,	 skills,	 and	behaviors	 and	with	
moderate	effects	on	patient-related	outcomes	compared	to	no	
intervention.
The	aim	of	 this	review	was	 to	 introduce	the	necessities	
















































































protocols	 in	 residency	 training	 [30].	For	example,	cannot	



















































Fig. 1. Simulation in the operating room.
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Table 1. Simulator Functions













Jaw thrust w/articulated jaw
Suctioning (Oral & Nasopharyngeal)
Bag-mask ventilation
Oral Endotracheal tube (Tube size: 7.5-8.0)
Nasal Endotracheal tube (Tube size: 7.0-7.5)
Airway devices
  - Combitube (Size 37 F)
  - LMA (Size 4)
  - LMA Fastrach (Size 4)






Variable lung compliance - 4 settings
Variable airway resistance - 4 settings
Right main stem intubation
Stomach distention
Connectivity with third party
Respiratory simulations









Capnogram and pulseoxymetry 











Palpable arterial pulse (carotid, femoral, brachial, radial, dorsalis pedis, posterior tibia)
Automatic pulse pressure according to the blood pressure and cardiac rhythm
IV fluid/IV drug injecton
Intraosseous injection
Automatic sensor for drug 
Q-CPR according 2005 AHA guideline
Chest compression
Depth, relaxation and rate monitoring











Voice (recorded or microphone)
Real time communication with instructor
LMA: laryngeal mask airway, ECG: electrocardiogram, CPR: cardiopulmonary resuscitation, AHA: American heart association.
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Providing and maintaining standards
Identifying and utilising resources
Co-ordinates activities with team members
Information exchange
Use of authority and assertiveness
Assessment of capabilities of team and self
Supporting others
Gathering information
Understanding and recognition 
Anticipation
Identifying 
Balancing risks and selecting options 
Re-evaluationFig. 2. Structure of anesthesia non-technical skills.
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